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Statement of Occupatmn.—Premso statement of
occupatlon s %ry important, so that thd relative
healthfulness of various pursui 1n be known, The
question.app to each-angd. -8very person, irrespec-
tive of affh, r many occupatlons & single word or
term on the firsf line'will be sufficient, e. g, Farmsr org
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Enginecr, Stattanary Fzrcman, eta.
But in many cases, especially in industrial e
ments, it is nedessary to know (a) the kind'
and also (b) tﬁ.e nature of the busmhs_a or i

“and therefore an ‘additional line is provided
lattor statement; it should be used only‘when nceded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery;7(a) Foreman, (b) Ahtomabdc fac-
tory. The materml worked on may form part of the .
second statement, Never return “Ls.bqrer ;" "Iore-
map,” “Manager, ” "Dgaler," etc., Wsthout; more '
ﬁreclse specification, g Day ldborer, Farm laborer,
Laborgr— Coal niine, 3 Women at home, who are, -
* engaged in the duties of the househplg only (not pald v,
Houseksepers wgho recejve a definite sa.lary), may be *{
enterad as Hausew;fe, Housework or At*home, and’
children, not gainfully employed, as At sZhool or Al
home. Care should be taken to report spemﬁoal]y
the ocoupatlons of persons’ engaged in domestis *
service for wagés, as Servant,. Cook H ousemmd eto.
It the ocoupation has been changed ar glven up on L,
account of the‘msthsm cau’sme DEATH, state ocou- .
pation at begmmng of illness. If retlred from buais -~
ness, that faet may be indicated thus: - Farmer (re-
tired, 6 yrs.) ~For persons who have no oceupatmn
whatever, write* None, D
Statement of Cause- of Death —Name, ﬁrst .
the pIBEABE cavUsiNG DEATH (the primary -affection
with respeat to time and causation), using a.lwa.ys the -
same accepted term for the same disease. Examples- -
Cerebrospinal fever (the only definite Bynonym is
“Fpidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report .
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"i‘yphotd pneumOnia") Lobar pneumonia; Broncho-
- onia ("I?ueumoma," unqualified, is indefinite);
* Tul®reulosis of lungs, meningeas, peritonsum, eoto.,
Carcmama, Sardoma, eto.,of . . ... .. (name ori-
; “Caunocer” is'lbss definite; avoid use of “Tumor”
r n;ahg_nant neoplasma); Measles; Whooping cough;
hronic valvular heart dissase; Chronic interstitial
- nephrilis, etc. The contributory (secondary -or in-

terqurrent) affection need not; be stated unless im-
portant, Example: Measles (dlsease causmg death),
- 29 ds.: Brancho;pnaumoma (secondary), 10 das.
Never report mere symptoms or, terdinal sonditions,
such as *“‘Asthenia,’” “Anemia” (merely symptom-
Patic), ‘‘Atrephy,” “Collapse,’” "“*Coma,” “*Convul-
sions,”” “‘Debility” (“Congenital,” “Semle," 8to.),
= ‘Dropsy,” “¥xhauition,'” “Heart failure,”#* Hem-
orrhage “Ina.mt.lon, ”Ma.ra.smus " 20ld age,”
“Shock,” “‘Uremia,” “Wea.kness," eto., when a
deﬁmte disease can be ascertained as- the cause.,
Alwa.ys qnallfy all diseases resulting from ohlld-
birth or miscarriage, as “PUBRPERAL aspucemm
“PUERPERAL peritonilis,” eoto. State cause for
which Bsurgical operation was undertaken. Foér
. VIOLENT DEATHS state MEANS oP INJURY and qualify

a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitoly,
Examples: Aecidental drowning; struck by rail-
way train—accident; Revolver wound of head—
hoimicide; Poisoned by carbolic acid—probably duicide.
The nature of the injury, as frasture of skull, and
consequonces (e. g., sspsis, lelanus), may be stated
under Lha head of “Contnbutory " (Recommenda-
tions on statement of cause ‘of death approved by
Committes on Nomencla.tum of the Amencan
Medical Association.)

l:qrom.—lndivmual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in uas in‘New York Clty states: “Certifcates
will be returned for additioaal {nformation which give any of
the rollowmg diseases, without explanation, s the sole cauvas
of deat.b Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipoias, meningitis, miscarringe,
necrosis, peritonitis, phiebitis, pyemia, septicom!a, tetanus.'
But general adoption of the minfmum liat suggested will work
vast improvement, and 1ts scope can be extended at a iater
dabe.
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